71 not make us suppose the dyspepsia was originally more than functional. To denounce a man's kidneys because he makes albuminous water, is acting like Moliere's two doctors, who visit and will prescribe for M. de Pourceaugnac, a worthy gentleman in perfect health, as far as he knows : -' Parblieu je ne suis pas malade," he exclaims. "Mauvais signe," replies the doctor, " lorsqu'un malade ne sent pas son mal." " Je vous dis qu'je me porte bien," again says the good man. "Nous savons mieux que vous comment voits vous portez," again replies the doctor ; "et nous sommes medecins qui voyons clair da?7svotre constitution." I may mention, that Dr. Mackintosh, of Edinburgh, the author of the Practice of Physic, bearing his name, was in town a few days ago, and while walking round the hospital with me, he informed me, that several medical students in Edinburgh had discovered albumen in their urine after partaking of pastry. One of them being out of health examined his urine, and found it to contain albumen, at which he was much frightened, knowing the Edinburgh doctrine. He mentioned the circumstance to the others, and they also found they had albuminous urine, and on investigation they afterwards found that they had been all eating of the same description of pastry. It, therefore, appeared to be only a functional occurrence, induced by a degree of indigestion. If Dr. Mackintosh have good authority for all this, as he no doubt has, it would show, to all intents and purposes, that though an albuminous state of the urine may sometimes arise from an organic disease of the kidney, yet it may also occur from a mere functional disturbance of that organ. This has always been my opinion, and I still am convinced it is the fact. Indeed Dr. James C. Gregory does not differ from me. He truly represents my opinion to be, 11 that we cannot necessarily conclude from the presence of albuminous urine, that the kidneys are the seat of those morbid conditions (organic disease or great congestion)," and adds, that "these statements do not altogether accord with the result of our experience in the infirmary of this city." Yet in the next line he allows that "the urine becomes albuminous at times in certain peculiar states of the general system, M)tco?t?)Mted with organic alterations of structure in those organs." Now this is precisely my opinion. He then states, that when besides being albuminous, the urine is also below its natural density and quantity, and continues so for a length of time, with dropsy, or obstinate vomiting, or diarrhoea. ; the kidneys are almost always organically diseased. This is
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The widow Etienne Chevallier acted as
Poilpret's nurse, assisted him to the day of his death, remained beside the body, placed it in the shroud, and never left it for 27 hours, when it was interred. This female was about 55 years old, in good health, of naturally gay and lively character, and perfectly fearless respecting the functions she had fulfilled. On the second day after the interment of Poilpret, namely, on the 10th of July, while engaged at field labour about, noon, she suddenly experienced colic pains, and urgent and severe diarrhoea soon set in. In four hours she took to bed, and in this condition she remained till the next day at noon, when vomiting and cramps were superadded to the previous symptoms. In the course of the day, blueness, coldness, absence of the pulse, rice-water evacuations, and all other symptoms of the true malignant cholera occurred. It is needless to pursue here the details of symptoms, or of the treatment under which she recovered by the 26th of July. The well until the 22nd, on the morning of which day she was seized with diarrhoea.
The distinct symptoms of cholera soon after set in, and the disease ran its course, terminating in a recovery on the 2nd of August. The last case is perhaps more remark.
able than the other. Theresa Montafie, aged 23, a servant in a family of the name of Jury at Monce, a quarter of a league from Lisle, repaired to her mother's to attend her during her illness on the 15th of July, and onlv quitted her on her death. She returned to Monce affected with diarrh&oelig;a, which on the 22nd July lapsed into decided cholera, from which she recovered after a tedious struggle. recoveries, 31. This tremendous proportional mortality is accounted for by the fact, that many patients were brought to the hospital in a hopeless state of collapse, which frequently proved fatal within the hour; and the medical men encouraged removal even in extreme cases, to prevent the possible contagion, and give opportunity for a complete cleansing of their habitations.
Turpentine Enemas.We have tried these very extensively in the cold stage (to which, and the consecutive stage, the hospital practice has nearly been confined), and I conceive them to be very efficacious remedies. Our usual dose when the patient is fully collapsed, for an adult, is about ziv in about a pint of gruel, which is kept up by a tapered cork. When it proves beneficial, it creates great pain, and the patient is exceedingly anxious that it should be allowed to return in the course of ten or twenty minutes. In the very worst cases it generally makes the pulse at the wrist perceptible, if not to be counted. In several instances the patient has recovered after its use when all hopes had been given up.
The saline treatment was tried in most of our first cases, till we resolved to abandon it as a most useless remedy. In our hands, at least, it proved so.
Small doses of calomel and opium, frequently repeated, which are said to have proved singularly successful, are, I think, like the last-named remedy, of little or no apparent use with us. Opium seems to deaden the system without producing any good effects. We have given large doses in cases of severe cramps, without any diminution either of them or the discharges.
As an oictward application, combined with any stimulating liniment, such as the compound camphor, it has in most instances given temporaru relief to the cramps. Many entertain the idea, that any person under the influence of mercury is proof against cholera. Two, who d ied in the collapsed stage, were brought to the hospital in profuse salivation, to which they attributed the attack, and Mr. Hey, a short time since, mentioned to me a similar case which proved fatal. Vennms Injection.This we have used in twenty-three cases, four of which finally recovered, and a fifth was brought out of collapse, but died a few days after, through the combined violence of the consecutive fever and venous inflammation. This at first sight looks awful, but when the condition of the patients on whom the oparation was performed is taken into full consideration, 1 conceive there are few who will not think with me, that it is surprising so many have been restored to their pristine health. 1st, When we began to employ it, the accounts we read were of so sanguine a character, that we used it indiscriminately in the 3-oung and old. 2dly, In all the cases but one, they were in extreme collapse, in fact, in a condition in which we could not hope for more than a few hours of life, were the operation delayed ; that one, in which the pulse could be counted at the wrist, sunk rapidly a short time after the operation, and died in a few hours. We now seldom or never try it in persons above forty, for the chances of recovery are so small above that age as scarcely to warrant its adoption (except in particular instances), and it might bring an
